
Missing/Stolen PresCription Pad Report Form

5h4—r’
Date Reported to Board: I C3
Prescribers Name: 1LflS k DuvvPf, j2ij j’
Prescriber Spedalty flt”J L&4”
Prescriber Contact rnformalion: 2.,-4t)—31 3 —UoO 0 y’(LL4L l-u M
Maryland County I i: .Lti c vh Cu’Jvtt’-j iDescription of Incident:

C&u frwv pkxrvJ qt & t114 h4’u ,‘3 rt’ftv7,Th ‘l I2- 6 (44oV
p&bv- Vfv.4-’ -W’\ W 1tC(k.V.)l th7V dJ’J (sjv

r £t)A4 to VI’ 4CY

PLEASE MAIL E-MAIL OR FAX THIS FORM TO THE MD BOARD OF PHARMACY
A’IThNTION VANESSA THOMAS-GRAY, AT:

MAIL: 4201 PATrERSON AVE!13E

BALTIMORE, MD 21215
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FAX: 410 385-9512
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